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NAME OF COMMITTEE (In Full)
Steve Daines for Montana

Full Name (Last, First, Middle Initial)
Andersen, K Tucker, , ,

A — Date of Receipt
Mailing Address 61 Above All Rd Mim /ool VIV TIYTY
09 30 2020
City Sr;e Zip Code Transaction ID : A9702CD5136194FCC8EL
Warren 06754-1710
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
500.00
Name of Employer Occupation ’ ’ _
Self Employed Consultant
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary @ General
Other (specify) w 1000.00
J J -
Full Name (Last, First, Middle Initial)
B Altman, Alan, , , Date of Receipt
Mailing Address 2 Grove Isle Dr Apt 502 MEM /D iDL/ Y Y Yy
08 24 2020
City State Zip Code Transaction ID : A36A7DOE6491347858B3
Miami FL 33133
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 4'_17
Prime Nursing Care Physician
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary @ General
Other (specify) w 929.17
J J -
Full Name (Last, First, Middle Initial)
c Lewit, Robert, , , Date of Receipt
Mailing Address 2120 Harbourside Dr MEM /DD Y Y Yy
08 24 2020
City . Slt:alfe Zip Code Transaction ID : A9152D8DD81094A0D862
Longboat Key 34228-4279
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , ’ 500._00
Retired None
Receipt For: 2020 Election Cycle-to-Date Memo Item
Primary @ General
Other (specify) w 1000.00
J J -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1004.17
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